Study objectives-To evaluate the impact of an AIDS education programme designed for young adults. Design-A randomised trial with a pre-post test design Setting-Participants were drawn from six youth training centres in the city of Nottingham, England.
In the UK, surveys of sexual behaviour in young adults have reported that by the age of 16 years, at least half have engaged in sexual intercourse. [1] [2] [3] [4] Among those who are sexually active in the [16] [17] [18] [19] [20] [21] [22] [23] [24] age range, condom use on the last occasion of intercourse has been reported to range from between one in four3 5 to half6 of survey respondents. The level of sexual activity and relatively low levels of condom use, coupled with the fact that approximately 16% (1587) of all cases of HIV reported in the UK in 1989 were in the 15-24 year age range, of which 50% (645) were the result of sexual transmission,7 emphasise the need for HIV related education and preventive strategies for this age group.
While examples of studies of sexuality8 and of HIV/AIDS educational programmes9 for [16] [17] [18] year olds in schools and colleges exist and contribute to our understanding of the process of programme implementation, evaluation undertaken without control groups9 does not allow conclusions to be drawn about the relevant outcome measures. Scientific evaluation of HIV/ AIDS programmes for young people is extremely rare. Those that have been successfully undertaken have been with school pupils to evaluate school based programmes.'0-13 A recent nationwide survey by the United States General Accounting Office noted that there was a distinct lack of 'out ofschool' education for young people.14 This situation also prevails in the UK.
There is some limited evidence from World Health Organisation, KABP (knowledge, attitudes, beliefs, and practices) surveys in developing countries that community based programmes are associated with an increase in self reported safer sex in younger adults who are not in schools or colleges. 15 The extent to which these self reports are related to changes in, for example, sexually transmitted diseases has yet to be documented.
This study aimed to develop an educational intervention targeted at young adults who had left school. The intervention was designed to improve knowledge, generate positive attitudes, and increase selfreported safer sexual practices such as condom use. This study also aimed to undertake a scientific evaluation of the intervention using a randomised design. 
Methods

Results
No differences between the groups were observed at pre-test on any study variable. No differences by sex were observed at pre-or post-test.
KNOWLEDGE
Two weeks after the intervention, the experimental group had a significantly higher mean level of knowledge than the control group (table I) . Questions in which significant differences in knowledge levels were observed are given in table II. Experimental students were twice as likely as controls to know that a cure for AIDS was not imminent. Overall knowledge levels were relatively high at pre-test-74% of questions were answered correctly in both groups. Uncertainty still prevailed at pre-test about: the transmission of HIV from blood donation (44% correct in both groups combined); insect transmission (48% correct); and transmission from toilet seats (67% correct).
ATTITUDES
No statistically significant differences were observed in attitudes between groups at pre-or post-testing.
Whilst most young people held positive and sympathetic attitudes, at post-test, one in four of the experimental group (n=30; 25%) and one in five of the control group (n=24; 21 %) felt that people with AIDS should be quarantined. This difference was not statistically significant (x2=0 4, df= 1; NS).
Approximately one in three experimental and control trainees (n39; 33% and n=30; 27% respectively; X2=0-6; df= 1; NS) thought anyone who caught HIV had only themselves to blame. Just under half of both groups said at post-test that they did not feel sorry for homosexuals who had AIDS since it was their own fault (experimental group n=53; 44%; control n=46; 40%). K Bellnghanm, P Gillies mised controlled trial of individuals, it is nevertheless feasible in practice and therefore the design adopted by this study.
It has been argued that the introduction of new health education material requires the teacher or facilitator of the programme to be committed to a new approach and to the subject area as well as properly trained in, or briefed on, the necessary skills.20 Random allocation of sites to experimental and control conditions could therefore result in programme being presented by facilitators who were not committed, which in turn may lead to the innovation being less completely or less well taught thereby having less impact.21 In this study, all YTS centres and facilitators volunteered to be randomised. The comics and facilitator's guides were made available to the control groups after the project. The problem of lack of commitment was therefore obviated and interviews with facilitators subsequent to the project bore this out. The provision of the materials to the control group was, however, requested soon after intervention and this regrettably probibited a long term follow up of the impact of the project.
Although response in both groups to both questionnaires was high at over 70%, nonresponse at one in three of the sample in both experimental and control groups does give cause for concern. Non-response was principally caused by YTS trainees being on work experience at the time of the study. Because this entailed up to three months' work placement at a site within a geographically large area, further follow up within the short time period of the study proved impossible. Refusal to participate was not a problem in this study since none of the trainees declined to take part when invited. In addition, pre-test comparison between experimental and control groups on sociodemographic knowledge, attitude, and behavioural characteristics strongly suggests that there were no systematic biases in non-response.
The other aspect of response that may be of concern is the potentially low level of reliability of response in sexual behaviour studies. 
